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Does private vehicle transport in trauma 
really save you time and money
Maritza D. Essis1, Ursula Barghouth2, David Moore2, Kendra Colbert1,  Jeffrey 
Johnson2
1. Wayne State University School of Medicine
2. Henry Ford Health System, Department of Acute Care Surgery
Background
• Patient outcomes better with Private Vehicle Transport (PVT) vs Emergency 
Medical Services (EMS)
• Faster transit times with PVT
• Inadequate prehospital triage with PVT
• Hypothesis:
• PVT IS NOT the superior mode of transport in trauma setting
• PVT increases time to care, impairs resuscitation efforts, increases overall costs via 
lack of pre-hospital triage
Methods
• Academic, Regional, Level 1 Trauma center in Detroit between 2013-2017
• Retrospective study utilizing data from trauma registry and patient chart 
reviews 
• N=4997
• PVT n=1782 
• Trauma patients arriving via PVT or EMS with any of the three dispositions 
were included:
• Admitted 
• Deceased in ED 
• Transferred out of Hospital
Methods (cont.)
• Exclusion criteria included anyone transferred from outside hospital
• Chi square tests for nominal data and independent sample t-tests for 
continuous data
• Significance defined as p < 0.01
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Conclusions
• Average time to disposition for PVT activated at highest levels was significantly 
shorter
• PVT required more transfers to outside hospitals
• PVT had greater associated costs
• No difference in time to care
• PVT had less Dead On Arrival (DOA) patients
